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1. Which ONE of these statements regarding urgent carotid endarterectomy (CEA) is correct based upon Audit data from the Leicester
Vascular unit in the UK during the period 2013e14?
A. Dual antiplatelet therapy before CEA did not increase perioperative bleeding signiﬁcantly
B. Dual antiplatelet therapy before CEA did not reduce acute coronary syndrome signiﬁcantly post-op
C. Dual antiplatelet therapy before CEA did not reduce recurrent cerebrovascular events signiﬁcantly pre-op
D. Dual antiplatelet therapy before CEA did not reduce all-cause mortality signiﬁcantly post-op
E. Dual antiplatelet therapy before CEA did not increase overall complication rate signiﬁcantly post-op2. Postoperative renal impairment (PRI) is a frequent complication associated with complex aneurysm treatment. Following endo-
vascular treatment, which of the following is not related to PRI?
A. Contrast induced nephropathy
B. Atheroembolism
C. Coverage of <4 mm accessory renal arteries
D. Vessel injury/dissection,
E . Preoperative chronic kidney disease.3. What percentage of approximately 200 patients who survived 24 hours after treatment for ruptured abdominal aortic aneurysm in
Cambridge, UK from 2006 to 2014 required renal replacement therapy?
A. 15%
B. 30%
C. 45%
D. 60%
E. 75%4. Which ONE of the following constitutes a speciﬁc indication to combine thoracic stent graft repair for acute complicated type B
dissection with the placement of a distal aortic bare stent?
A. Branch vessel obstruction
B. Resistant hypertension
C. Persistent pain or symptoms
D. Aortic rupture
E . Complete true lumen collapse5. Which ONE of the following outcomes is improved when the conventional insertion of a stent graft to treat complicated type B
aortic dissection is immediately preceded by the placement of a distal aortic bare stent?
A. Higher rate of technical success
B. Decreased incidence of aortic rupture
C. Lower 30-day mortality
D. Lower 30-day morbidity
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5366. Infolding of thoracic aortic stent graft has been shown to necessitate re-intervention following endovascular repair for blunt
thoracic aortic trauma. Which ONE of the following could reduce the frequency of this complication?
A. Covering a relatively shorter segment of aorta
B. Covering a relatively longer segment of aorta
C. Covering the left subclavian artery in more cases
D. Producing controlled hypotension during the intervention
E . Minimising oversizing of the stent graft7. At what diameter do current guidelines recommend elective intervention for abdominal aortic aneurysms?
A. 40 mm
B. 45 mm
C. 50 mm
D. 55 mm
E. 60 mm8. Which ONE of the following choices does not represent a recognised complication of internal iliac artery embolization?
A. Impotence
B. Increased urinary frequency
C. Buttock claudication
D. Gluteal necrosis
E . Lower limb paresis9. In accordance with the principle of ‘As Low As Reasonably Possible’ (ALARA) for radiation safety in medical practice, changing
which ONE of the following variables will reduce radiation exposure?
A. Increasing the distance between the patient and the operating theatre door
B. Decreasing the distance between the patient and the xray detector
C. Decreasing the distance between the Xray source and the patient
D. Decreasing the distance between the Xray source and the operator
E. Decreasing the distance between the patient and the operator10. A 57-year-old man presents with a two-month history of aching in his right calf on walking 200 meters. When he stops and rests the
pain goes away. Duplex ultrasound shows an 18cm occlusion of the superﬁcial femoral artery. Which ONE of the following
statements is correct:A. He would be classiﬁed as Rutherford category 3
B. He has a TASC-II C lesion
C. He would be classiﬁed as Fontaine stage 3
D. He is best managed with endovascular intervention
E . He is best managed with a femoro-popliteal bypass11. Which ONE of the following is NOT a biological or physiological action of hepatocyte growth factor (HGF)?A. Promotion of cell survival
B. Regeneration of tissues
C. Promotion of chronic inﬂammation
D. Neo-angiogenesis
E . Promotion of vascular collateral formation
53712. Which ONE of the following correctly explains the relationship between Standard Error of Measurement (SEM) and Minimally
Important Difference (MID)?A. SEM and MID are different expressions of the same parameter
B. SEM is recorded by the clinician and MID is recorded by the patient
C. SEM idenﬁties changes in clinical condition, MID detects changes in measured values of SEM
D. MID should be larger than SEM in order to detect clinically relevant change
E. MID and SEM should equate to each other to provide accurate statistical outcomes13. Which ONE of the following best represents the concept of test-retest reliability?A. Ability of an instrument to measure change in a single parameter over time
B. Accuracy of repeated measurements in the absence of clinical changes
C. Measurement of magnitude of uncertainty around a single value
D. Degree of inter-relatedness of multiple items measured simultaneously
E . Extent to which a tool measures what it purports to evaluate14. Lejay et al have published ﬁndings that show outcomes of infrainguinal revascularisation in women to be signiﬁcantly worse than in
men. Which ONE of the following results was comparable between the sexes?A. 30-day mortality
B. 30-day morbidity
C. Long term survival
D. Primary patency of target vessel
E. Amputation free survival15. Which ONE of the following patient groups will beneﬁt the most from the May-Husni procedure?A. Patients with impaired deep femoral and femoral vein outﬂow with severe post-thrombotic symptoms
B. Patients with impaired deep femoral and femoral vein outﬂow and severe popliteal vein reﬂux, with severe post-thrombotic
symptoms
C. Patients with iliofemoral obstruction and severe post-thrombotic symptoms
D. Patients presenting within 14 days of onset of an acute lower limb deep vein thrombosis
E . Patients with severe post-thrombotic syndrome within 6 months of an ipsilateral deep vein thrombosis event16. What of the following are the theoretical beneﬁts of a so-called dedicated venous stent design compared to other, non-dedicated
venous stents?(1) improved handling and placement e (2) improved ﬂexibility e (3) improved radial force
A. 1 is correct
B. 2 is correct
C. 3 is correct
D. 1 and 2 are correct
E . 2 and 3 are correct17. Which ONE of the following does NOT have a direct toxic role on tubular cells in the causation of contrast-induced nephropathy?A. Iodinated contrast
B. Diuretics
C. Metformin
D. vasoconstriction of vasa recta
E . renal ischaemia - reperfusion injuryAnswers from issue 50/3 (September 2015)
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